Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(612)463-5800 1-800-3258506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5198

Form C/OH
CovER SHEET PG 1

1
The C/OH InsTrRucTioN Guipe explains how to complete

this form.

ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:

‘] Date Received :";-: -

OFFICE USE ONLY

L

OFFICEHOLDER
ADDRESS

1402 San Onionio

D Change of Address

3 CANDIDATE/ TITLE FIRST Mi
OFFICEHOLDER
NAME T IRolec+ N
MICKNAME LAST SUFFIX
120h Honts
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; cITY, STATE; ZIP CODE

Ste. 103

Arostn, T 78TO

Date Hand-dativered or Dite Pesgéarked i

Y 1

— T r
b . e

e

e

e [ ]

TREASURER
PHONE

(512) 452-3300

5 CAMPAIGN TITLE FIRST Mi = :
TREASURER e} [
NAME ma(b‘ Receipt # Amount

NICKNAME LAST SUFFiX Date Processed
K O d-\ 5 Data Imaged

68 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE).  APT/ SUITE®, oY, STATE; 2P GODE
TSR | 10] Ltk
(Residence of business) {B\'Ub-ﬂr\ ‘ TX 7%75 9

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

8 REPORTTYPE
[C] 30t day befora siection

|___| January 15

|:| Runaff

15th day after campaign treasurer
appointmant (officeholder only)

]

July 15 [ ] st day before election [} Exceeded $500 1imit D Final report (Attach G/OH - FR)
9 PERIOD Month Day Year Moenth Day Year
COVERED THROUGH
ol Zo1 o OCb /30 02
0 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year
l ' /Os'/ O ; El Primary D Runoff E General I:I Special
1 OFFICE OFFICE HELD (f any) 12 OFFICE SOUGHT {if known}
COOn-h-( Jonae
13 NOTICE
OF DIRECT * Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditurg. =
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PG Box; Apt. } Suite #; Chy; State;

[0 addgitionai peges

Zip Code

GO TO PAGE 2

@ Printed on recycled paper

Revised 05/11/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

M C/OH NAM? 6 ( H l 15 ACCOUNT #(Ethics Commission filers)

%6 NOTICE *» This box is for notice of palitical expenditures by poiitical committees to support the candidate / officeholder. These expenditures
FROM may have bean made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. ==
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[} GENERAL | COMMITTEE ADDRESS

[] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NOREPORTABLE
ACTIVITY D Check here if no reportable activily occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ @
39.€1/.
Y

V EXPENDITURE 3. TOTAL POLITICAL EXPENOITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

*2941.07

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and inciudes all information required to be reported by
me undg R, Election Code.

o %
Swomn o and subscribed before me, by the said @DME’J/ Ié@% this the __/ \:5

, 20 _tQ ;2 , to certify which, witness my hand and seal of office.

){ﬁmxmgag% pOH V. m&lﬁ’&

Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

@ Printed on recycied paper Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070C

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDpuLE A1

{FOR FORMS C/OH, GIOH-88, SC-C/OH,
8C-SPAC, S8PAC, & SPAC-5S)

The IustrucTion Guipe explains how to complete this form,

1 Total pages this Schedule A1:

2 FILER NAME

ot G MHonts

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Fuli name of contributor [0 out-ot-state PAC (D

y1 7 Amountof | 8  In-kind contribution

Ecic Groden

contribution ($) I description (if applicable)

‘Dl b, O |s Contributor address;  Cly; State; le Code _ﬁ[wg_‘: :
H (255, Ste. 2300 t
S, TS( 7870\ |
9 Principal occupation (Oplional) 10 Employer (Optionat)
Date Full name of contributor [ out-of-state PAC JID# ) Amount of ] In-kind contribution

B3I McComhs

contribution ($) I description (if applicabla)

3/ d Contributor address;  Cily; State; Zip Code
/09. B30 DAUmaser S
Brostn, TY 78734

o | |
7 0 9‘ Contributor address; City; State; leCode 6 0
000 . ==
PO Pox BHCOI ¥3, |
Do Rt o, TR 7830 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contrbutor [] out-of-state PAC (D#: ) Amount of In-kind contribuition

contribution {$) description (if applicable)

|
!
#ase |
|
|

Principal occupation (Optional)

Employer {Optional)

Full narme of contributor [J out-of.state PAC (ID#:

) Amount of In-kind contribution

Brodie L. Beard

Contributor address; City; State; Zip Code

37U Capistranc Tr.
Rooha TR _7¢739

7N

contribution (%) description (if applicable)

i
|
|

5= :

|

SN

7€738

posmocd Poskn, TX

Principai occupation (Optional) Empioyer (Optional)
Date Fuil name of contributor [ out- of state PAC (ID#: ) Amaunt of l In-kind sontribution
f 5 5 5 contribution ($) I description (if applicable)
Conlributor address City, Btate Zip Code ﬁ oo I
}33/); 000 = |

Principal occupation (Optional)

Employer {Cptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on tecycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512} 463-56800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
S5C-SPAC, SPAC, & SPAC-SS)

scHEDULE A1

The InstrucTioN Guine explains how to complete this form.

1 Toial pages this Schedule A1:

3 ACCOUNT # (Ethics Commission filers)

F|LERNAM§—IZO 6 /‘40/\7“5
4 Date

5 Full name of contributor [ eut-ot-state PAC (D#;

7 Amount of

2 / 6 Contributor address; City; State; Zip Code
02~ | 11015 Lakesmpe focesT
(Hooston, TX 77042

ON (Nik) Nails, I

contribution ($)

| #re0.22

1P

|

In-kind contribution
description (if applicable)

9 Principal cccupation (Optional) 10

Employer (Optionai)

Date Fu|| name of oontrlbutor [T out-of-state PAC (10#:

) Armount of

5/3/09_ GonmbulZadersA’ Crty, State Z-ip C.ode.
70 Box GAG 45

Avstn, TR 78709

contribution ($)

L0022

]
|
|
I
|
l

In-kind contribution
description (if applicable}

Principal occupation (Optional)

Employer {(Optional)

) Amaount of

rookn, T 7¥747

cantribution (3)

Date Full name of contributor [ out-of-state PAC (ID#
5/5, “tCowland Girssnwade.
Coantributor address, City; State; Zip Code
%)9* 4603 Mérion Cridcet Dr. # oo =

f— — s — ]

In-kind contribution
desacription (if applicable)

Principal occupation (Optional}

Employer (Optional)

Date Fult name of contributor [ out-or-state PAC (1ID#:

) Amount of

Coniributor address; City; State; Zip Code

5/%9‘ Stephen t VicKe LA

Foskn, TX 187 46

contribution ($)

BSOO UpPer Rvwrcrese Dr ”/ 00 =

in-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional}

Date Full name of contributor [J out-ot-state PAG (ID#:

) Amount of

5/ o . Gu T
%9\ Contnbutor dress; City; State; Zip Code
20 30K 12

contribution (§)

002

in-kind contribution
description (if applicable}

5/‘:'455 TX 785608

Principal occupation (Option,

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A1

{FOR FORMS C/OH, C/OH-83, 8C-C/OH,
SC-8SPAC, SPAC, & SPAC-38)

The InatrucTioN Guipe explains how to complete this form.

1 Tolal pages this Schedule At:

2 FILER NAME

3 ACCOUNT# (Ethics Commission fars)

5 Full name of contributor ] aut-ot.state PAC (ID#:

y| 7 Amountof | 8  Inkind contribution

ntributor address; State; leCode
4 , o T-U)u'\ L?' A‘I

5’/, %2 Tk O#o

contribution ($} I description (if applicable)

#s0 = :

Austan, 7 78 731 |
L)
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ cut-of-state PAC (1D#: ) Amount of In-kind contribution

Contributor address; City; State; Zip Code

[RO1 . A4t Se Qoo
L, T 78705

1‘5/,,/ R D Taupeyprments

contribution ($) description (if applicable}

|
I
ﬂ;o“’f
|

Principal occupation (Qptional)

m
3
o
Q
-~
o
Il
—_
g
=4
[]
3
B

}

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

“Po Box s2a1
Austin, TX 78763

5/ Saxon Fex
IQ/ Confributor address; City; State; ZlpCode
02

contribution (%)

I
|
........ I
I
|
I

description (if applicable}

floo®

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC (ID#: } Amaount of I In-kind contribution
s . contribution (§} ] description (Ifap_pllcable)
{é John Lews |
( Contributor address;  City, State; Zlp Code o2
0L | 177 Wb, #3506 b | :

Aostin X 770! 1

Principal occupation (Optional) Employer (Optional}

Amount of In-kind contribution

Date f#name of contributor [ out-of-state PRC-D*:

7452 Arderson Sguare-
Aujh‘n; TX

‘/@\f)pﬁp‘ Yo/ g !% m m contribution (3}
5/7%} A Contributoraddress nyfaslim(/;lﬂ- -

description {if applicable)

|
|
Bloo=
|

Principal occupation (Optional)

Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

'{i Printed on recycled paper

Revited 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

(FOR FORMS C/OH, C/OH-88, SC.C/OH,
5C-8PAC, BPAC, & SPAC-3S)

SCHEDULE A1

The WstrucTion Guine explains how to complete this form.

1 Total pages this Schedule A1:

2

FILER NAME

ICobert G. Honts

3 ACCOUNT # (Ethics Commission fllrs)

4

Date 5 Full name of contribut [[] out-ot-stata PAC (ID#:

Conad r

;QQAQ 6 Contributor address; City; Slate; ZipCoda

40t Caswell Ave.
Aostin, TY

cantribution {$) I

#s00 %)
|
|

)| 7 Amountof s

In-kind contribution
description (if applicable)

9

Principal occu pation {Optional} 10

Employer (Optional)

Date Full name of contributor [ out-of -state PAC (iDw:

) Amount of I

Confributor address; City; State; Zip Code

29% 3 vtz Place Rlud
Poouin, TL %730

— 1\
(.9/97/0‘1 lecey ¢ Qal foles

contribution ($) I

,,,,,,,, I
2, 0002
I
l

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [ cut-of-state PAC (ID#:

| Amountof |

(ﬂﬁo%& Muorfee

%17/ st oy s e 52000
O | 1ot S, Capital of Texas Huoy (OoO™

S Do Pookin, TR 75746 |

contribution ($) I

In-kind contributicn
description (if applicable)

Principal occupation (Opticnal)

Employer (Optional)

Date Full name of contributor [] out-of-state PAG (ID#:

3 Amount of I

60/97 | Contributoraddress;  City; State; ZipCode
O

Koo Haeris Bivd .

Aroskn 7Y 78703 |

contribution {$) |

%2000 "—°J|

In-kind contribution
description {if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [[J out-of-state PAS (1D#;

) Amount of ]

Q‘U‘&Hn; TX _7%70]

(p/ CCgrLdDézwwd
1%9\ (OO 5&5&!\2 *200

contribution {$) !

ﬂ&(oO.Q':

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

e

Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES ORLOANS

ScHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-C/OH,

BC-8PAC, BPAC, & SPAC-58)

The kstrucTicN Guioe explains how to complete this form.

1 Total pages this Schedule Af:

2 FILERNAME'?Ob&_‘_ é. ﬂo

3 ACCOUNT # (Ethics Commission filers)

4 Date

7o,

5 Full name of contributor

6 Contributor address,; City; State; ZipCode

Q4132 Trawv:s Lakewoed (v,
Doictwood, TR 7%l

T Amountof
contribution (%) I

:ﬁ»aso‘f—’i
|

I8

In-kind contrtbution
description (f applicable}

9 Principal occupation (Optional)

10 Employer (Optlonal)

(aé)%a

contribution ($)

Date Full name of contributor [ out-ot-state PAC yDw: ) Amaount of | In-kind contribution
(0 - . contribution ($) | description (if applicable}
iy | 28cqui Vo ents | '
/0; Contributorbiddress; City; State; ZipCode ﬁ Iw o0 I
TP Box [3a23 T
S8~ Prdtonio , TR 7%213 |
Principal occupation (Optional) Employer (Opticnal)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicabie)

i

Conu'ibulor‘_a_ddress: City; State; ZlpCode
((OS- B SooHaate
P)‘UOhr\ ; TX

contribution ($)

H0=

Contributor address; City; State; Zip Code ﬂ ( o=
Ol - Lynm (7 o
Prosgn TX 7%703
Principal occupation (Optional) ' Employer (Optional)
Date Full name of contributor [J out-ar-state PAC (ID#: 1 Amount of In-kind contribution

description ([f applicable)

Princlpal occupation (Optional)

Employer {Optiona

}

Date

29
(951

Full name of contributor [ out-ot-stat PAC (ID#: )

Contributor address; City; Stale; Zip Code

2705 (,.:buw

Amount of
contribution ($)

100

.

I
I
o |
l
I

In-kind contribution

description (if applicable)

Principal cccupation {Optional)

Brostin, TX 75705

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

rf\l Printed on recycled papar

Revised D4/03/2000

1-800-325-8506




Texas Ethics Commisslon F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR_FORMS CiOM. Clol.88, SCCIOH,

The InsTrRucTion Guipe explains how to complste this form. 1 Total pages this Schedule A1:

2

FILER NAME 3 ACCOUNT # (Ethics Commission flers)

4 Date 5§ Fuh name of contributor [ out-of-state PAC (ID#: J 7 Amountof | 8  in-kind contribution
contribution {$) l desacription (if applicable)

(o Doagan Flanalkin :

9 8/ 6 Contrbutoraddress;  City, State:; ZipCode ﬁs-o oo |

0| [(COL-A Roreria |

LY
Roshn , TR (%157 |
9 Principal occupation {Optional) 10 Employer {Optional}

Date Full name of contributor [ out-ot-state PAC {ID#*: ] Amount of In-kind contribution

I

Cloe, | =ohn M. wWallacw |
/9 8&)3\ C%I;Zfazizs‘s: l ’lc‘my&: State; Zip Code ﬂ ( oo -d_‘?_ E

I

description {if applicable)

John M. Wallacw onitton ®

Rousaun, TX 7870l

Principal occupation (Optional) Employer (Optional)

Lﬂ/‘?%g H’L- e

Date Full name of contributor ] out-of-state PAG (DW: } Amount of [ n-kind contribution
contribution ($) l description (if applicable)

Contributor address; City; State; Zip Code

|
908 LOocd Glen T 40 :
“[Cound ok, TX 786K| |

Principal occupation (Optional) Employer (Optional)

{ﬂ/ A7 | Contibutoraddress:  Chy, Smte; ZpCode :&@ml
(SAR |

Date Full name of contributor [0 out-ot-state PAC (ID#: } Amauntof | In-kind contribution

. contribution ($) description (if applicable)
Michael 4 Jeanfer LInorten L=

Ol Siera Leon |
Avotin, TX 78759 ,

Principal occupation {Optional) Employer (Optional)

(o |
/97/0pl Contributor address; City; State; ZipCode ﬂm@ |

Date Fult name of contributor [ out-ot-state PAC (1D#: ) Amount of ] In-kind contribution

. contributlon (§) - description (if applicable)
 Odeen Hbbs |

P0B0x (14332 ,
Ostin_ 77X 7876 |

Principal cccupation (O ptional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements,

£

Printed an recycled paper . Rovised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMBS C/OH, C/IOH-88, 8C-CIOH,
SC-SPAC, S8PAC, & SPAC-88)

The Instruction Guipe explains how to complete this form.

1 Tolal pages this Schedule A1:

3 ACCOUNT# {EiNes Commisston fllars)

2 FILER NAME "Zoba_*_ él ‘ | +5

4 Date

L’/a'f/og~

5 Full name of contributor

Brian TimKen

6 Contributor address;

233 Giddens
Park, TX 7%6(3

Cedar

[[] out-of-stata PAC (ID#: )

City; State; ZipCode

7 Amountof

contribution {$) l

|
:&ton.@':
|

I8

In-kIng contribution
description (if applicable)

Principal ocou pation {Optional)

10 Employer (Optionz

)

Date

Y275

Full name of contributor

Contributor address;

oS 5. C’?dbn'i,f

] out-of-state PAC (ID#: )

Clty; State; ZipCode

TX 75641

Amount of I
contribution (%) I

ﬁ‘f}(ﬁéb‘i
[

In-kind contribution
description (if applicable)

78

Principal occupation (Optional)

)

Date

("/9 %3

FuII namae of contributor

_________ OSENN

Contributor address;

S0 Spanish Oaks Tr.
“(Round Rodk, TY_ 756§

[J out-of-state PAC {IDW: )

City, Siale Zip Code

Amountof |
contribution ($) I

:&‘ﬁwi—‘?—{

In-kind contribution
description (if applicable)}

Principal occupation (Qptionat)

Employer (Optiona

)

Date

Q/‘?(’/og‘ |

FuII name of mntnbulor

Contrlbulor ad ress;

Positn, TX

WOl TOus Hi'ng

{:I out-of-state PAC (ID%: )

City, State; Zip Code

65

Amount of l
contribution ($) I

$200=,

In-kind contribution
dascription {if applicabla}

Principal occupation (Optional)

Employer (Optlona

)

Date

OA%Q

Contributor address;

......

City;, State; ZipCode

Amount of |
contribution {$) ]

0= |

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Emplayer {Optiona

)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements,

?{i Printed on recycled papear

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-83, SC-CIOH,
BC-SPAC, SPAC, & SPAC-SS8)

SCHEDULE A1

1-800-325-8506

The Mstruction Guioe explains how to complete this form.

1 Tolal pages this Schedule A1:

3 ACCOUNT# (Ethics Commission filers)

2 FILER NAME’ZJ b&_{_ é" -6

s T

6 Contributor address; City; State; ZipCode

(SO & [Civerside #5i0
Ohin, TR K4

5 Full name of contributor [ out-of-state PAC (ID%:
éél

Amount of |

contribution ($)} I

O

I
|
]
i

8 In-kind contribution
description (if applicable)

TPaul 1laddle
g9 Principal occupation (Optionaf)

10 Employer (Optiona

}

F% e of oontributor [C] out-of-state PAC (ID#:

Conlributoraddrass, City; Shate; Zip Code

[ﬂ/Dele
%)

lun 1> ve
09 ‘%ﬁi%c '

TR 784

contribution {$)

B0

Amount of

In-king contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date l:l out-of-state PAC (ID#:

Crly State; Zip Code

aa/ D
3/}/ Contnbutoraddre
b2 24901 JM dad Core.

contribution ($)

4100 2

Amount of

in-kind contribution
description {if applicable)

Aussin, TX 78735

Employer {Optlonal)

Full name of contributor [ eut-of-state PAC ID#:

A bcinf, 77\@(00//.1

Principal occupation (Oplional)
address; City; State;

Amount of I

contribution ($) l

0=

In-kind contribution
description (If appllcable)

(s
/2\?0/9\ 67/7 Ut/dfrd .
Proshn, & 78759

Principal occupation (Optional)

Employer (Cpticnal)

Date Full name of contributor out-of-state PAC (ID¥: } ﬁ;r{g:l.;n';cf(s) | ) In-:d;:dot()i?mb\:ft}or;) o
P contribution lescription (if applicable
5/ 4 JCussel! Bocker | forz0s
/ Contributor address; City; State; ZipCode 5 M Qg k v hcd /
b 10 ChalK Knotl 12 75, : ot A
S+in, TX | seesidene e
Principal occupation (Optional) ! Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

ﬁ Printed on recycled paper

Revised 04/83/2000



Texas Ethics Commisslon P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O PO SPAL, GRAC: & SPAc o)

The strucTioN Guibe explalns how to complete this form. 1 Tolal pages this Schedule A1:

2 FILER NAME ( 3 ACCOUNT # (Etnies Commission flers)
’/Z)&i&“ 2. AonTs
4 Date

5 Full name of contributor ] out-of-stata PAC (ID#; y| 7 Amountof ] B  In-kind contribution
% m c W contribution {$} f description {if applicable)
(9/97 7" LEO. 57’@0(
09 6 Contributor address; City; State; Zp Code '% 0_9 ’ M{_&AS
74’%)/ 57177"67 4IRS | Evear
I
9 Principal occupation (Optlional) 10 Employer (Optional)
Date e of contributor [ out-ot-state PAC (1w } Amount of ] In-kind contribution
contribution ($) I description (if applicable)
(g JZ)!}’E{T (7 A ."é). ¢ 7 Y o | C&"P&gﬂ
0 Contributor address; City; State; ZipCode ﬂ@@ | Ac '
. o f J
1403 San Antonio #roa | Ademin'd
5&\ /4/1 1O, c) 7Z | entertSinmon—
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

| BT e | |

Contributor addre: M ote/ /5[20)113 @M 7‘ ¢/{ );
ﬂﬂpﬁfﬁ%ﬁ@

Principal cecupation (Optional) Employer (Optlonal)

— contribution ($) [ description (if applicable)

R Mudesm, .
dlo 0 9— Contrlbutoraddress Slale Code # éx) l
/% 2P |
Kustra, 7Y 7 Yk, |

Principal occupation (Optional) Employer (Optional)

Fullname ofcontributor [ cutof-state vicum )| Amounter | in-kind cantribution

Amount of
contrbution ($}

|
|
g %9 . gr}u;mor dm?ui?%% Smgtﬁ,}édéééb ...... %0000 |E

VL2

Principal occupation (Optional) Employer {Optional)

In-kind contribution
description {if applicabla}

Date Full name of conlnbulor D out-of-state PAC (ID#;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

r:i Frinted on recycled paper . Rcvise'd 04/03/2000



P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, C/OH-58, SC-C/OH,
SC-SPAC, SPAC, & SPAC-8S)

The InsTRucTion Guine explalns how to complete this form.

1 Tolal pages this Schedule A1:

T Coler! G Ak

3 ACCOUNT # (Ethics Commission filers)

/ § Full name of contnbutor D pul-af stale PAC (|m

16O SY LK. .

T Amount of
contribution ($) I

el

in-kind contribution
description (if applicabla)

Ofr {'-fmf

/Y 766/7

8 Contnbuliéaddress. éuly Slale leCOdB
9 Principal occupatlon {Optional)

10 Employer (Oplional)

Date

Yooz

[T out-of-siate PAG {3

) Amount of

Full name of contributor

TO0 G - Lopeelen

Contnbul ach ress; City State; Zip Code_r ‘
/¢ ’dp (?04 /

contribution ($)

ég@"";

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date

Yayh

Fult name of contributor [ out-o-staie PAG 10#:

Sl b (Lond. /dm&’/

/%;Zd% City; State; le Code
Wens, 7;(/ 7%53

Amount of
contribution ($)

|
|
|
brp™ l,'

tn-kind contribution
description (if applicabie)

Principal occupation (Optional)

Emplayer (Optional)

Date

G2pha

) Amount of i

Full nama of contributor

Tom b

[ cut-ot-state PAC (ID#:
Contributor address; City; State; le Codg
102 | SprendanS 50/9/
w/d 7 /8¢

contribution ($) l

- o0
B

|

In-kind contribution
dascription (if applicable)

Principal occupal

lion {Oplicnal)

Employer {Oplional)

Date

P

Full name of contributor [[] out-ol-state PAC (ID¥;

) Amount of

KJ:;:Q{I@Q/ bity' Stale; ZC | .
a ! Aok V. 274

contribution (3$)

I
|
|
@d |
l
|

In-kind contribution
description (il applicable)

Principal cccupal

S09
. V.

tion (Optional)

Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Priniad on racyciad

papar

Revisad 04/03/2000



P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

Texas Ethics Commission
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-S3, SC-C/OH,
SC-SPAC, SPAC, & SPAC-8S)

The InsTrucTioN Guine explains how to complete this form.

1 Tolal pages this Schedule A1:

3 ACCOUNT # (Ethics Commission filers)

4 Date § F Iname ofcontribulor 2%

8 In-kind contribution

7 Amount of
description (if applicable)

contribution (§)

b

9 Principal occupatlon (Optional)

13 Employer {Optional)

Date ame ofcontnbu;r/ [ out-or-state PAC (1D#:
/9 ﬂ Contributor ?dress

In-kind contribution

Amount of
description (if applicable)

contribution ($)

|

|

|
—NOC
"

rya
Principal occupation (Optional)

Aéaz_sé«, G pt 3%
P}( V2 V.02

Employer (QOplion

)

Date ull name of contributor [ out-of-siate PAC D#:

@/gf%& ' W/
seakin, v D7

/

In-kind contribution

Amount of
description (if applicable)

contribution {$)

200"

[
|
!
|
|
l

Zip Code
316 <. 6" ,X(@Z
Principal occupation ((5pl|onal)

Employer (Optional)

Amount of l

Principai occupalion (Qplicnal)

Data Full name of contributor [J out-of-state PAG (1D#:__ ) in-kind contribution
contribution {$) ! description (if applicable)
-
Contributor address; City; State; Zip Code /#l 3
W e
T T ; - Employer {Optional}

Date Fult name of contributor {J out-of-state PAC {ID#:

Contributor address;
Y

City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of _[
contribution (%) I

|
|
|
|

Principal occupation {Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additienal reporting requirements.

@ Printed on recycled pepar

Revisad 04/03/2000



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS scHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

. his Schedule B1:
The IlstrucTion Guioe explaing how to complete this form. 1 Total pages this Schedule
2 FILER NAME 3 ACCOUNT # (Ethics Commisslon filars}
4 TOTAL OF UNITEMIZED PLEDGES: > @ w5 = o $
5 Date 8  Fuil name of pledgor [Jout-of-state PAC {ID#¥: )| 8 Amountof [ 9 In-kind description
pledge ($) | {if applicable)
7  Pledgor address; City; Stale; Zip Code I
10 Principal occupation {optional) 11 Employer {optional)
Date Full name of pledgor [Jout-of-state PAC (iD#: ) Amountof | In-kind description
pledge ($) | (if applicable)}
Pledgor address; City; State; 2Zip Code |
Principal occupation (optional) Employer (optional}
Date Full name of pledgor [Jout-ot-state PAC (1D#: ) Amourt of ] In-kind description
pledge (8§} | (if applicable)
Pledgor address; City;, State; Zip Cod |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [[] out-of-state PAC (ID#: ) Amount of 1 In-kind description
pledge ($) i (if applicable}
Pledgor address: City; State; ZipCode |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [] out-ot-state PAC (D% ) Amount of ] In-kind description
pledge (%} | ({if applicable)
Pledgor address; City, State; ZipCode |
Principal occupation (optional) Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(fé Printed on recycled paper Ravised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

LOANS

SCHEDULE E

The INsTrRucTiON Ginpe explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= = =

= $

5 Dateofloan

6 Islendera
financial Institution?

Y N

7 Name of lender

] out-of-state PAC (1D#:

) 9 Loan Amount ($}

10 Interest rate

11 Malurity date

] none

12 Description of Collateral

13 GUARANTOR
INFORMATION

[ not applicable

14 Name of guaranior

16 Amount Guaranteed ($)

17 Principal Occupation

18 Employer

Date of ioan

is lender a
financial Institution?

Y N

Name of lender

Lender address;

[ out-ot-state PAC {ID#:

) Loan Amount (§)

Interest rate

Maturity date

[ none

Dascription of Collateral

GUARANTOR
INFORMATION

[ not applicable

Name of guarantor

Guarantor address;

Amaunt Guaranteed (§)

Principal Ocoupation

Empioyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The sTrucTion Guipe explains how to complete this form.

1 Total pages Schedule F:

2 FHLERNAME

’Roj_SthA" _Cv _Nonts

3 ACCOUNT # (Ethics Commission filers}

4 Date

?
/900 A

5 Payeename

6 Payeeaddress; City; State;

Zip Code

1402 Ban Antovcso , */02

Amount
®

#3460

Avaiin, 7K 78

8 Purpose of payment (See instructions regarding type of information

70/

+ Complete if direct expenditure to benefit C/OH «

Payee address;

/908 San Anrouso,

Aosan, 7K 7870

‘”/5%;”

uired.} ndidate / ceholder nama ce Soul foe
728 ;b strasar 407 Bavet. oo oneen e o
Stans pdyment-
Amount

(&3]

A500 22

*00
/

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH »

requirgd, Candidate / Officehoider name Cffice sought Office heid
» «
‘ /?5/ mbursément for sopplies,
. . .
Office, 8 Agvin expensss
Date Payee name Amount
%)
Fayee address; City, State; ZipCode 0000
Purplose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH s«
required.) Candidate f Officeholder name Office sought Offica held
Date Payee name Amount
(3)
Payee address; City, ©State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Otficeholder name Offica sought Cffice held

ATTACH ADDITIONAL COPIES

OF THIS FCRM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTrucTion Guipe explains how to complete this form. 1 Totalpages Schedule G:

2 FILER NAME ?O é Aon’fs

3 ACCOUNT # (Ethics Commission fllers)

4 Date 85 Payeename Amount
&
6 Payee address; City, State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
%)
Payee address; City, State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.) Reimbursament
from political
contributions
intended
Date Payee name Amount
3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursament
from poflitical
contributions
intendad
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

?ﬁ Printed on recycled paper

Revised 1997




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsTRUCTION GuiDE explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Conwnissian filers)

4 Date 5 Business name

City; State; ZipCocd

Amount

%)

required.)

8 F'urp_ose of payment (See instructions regarding type of information [+ «» Compiete if direct expenditure 1o benefit C/OH +
required.} Candidata / Officeholder name Office sought Office held
Date Business name Amount
(5}
Business address, City; State; ZipCod
Purplose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit G/QH +
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
)]
Business address, City; State; Zip Code
Purpose of payment (See instructions regarding type of information * Complete if direct expendiure to benefit C/OH =
required.) Gandidate / Officeholder name Offica sought Office held
Date Business narne Amount
%)
Business address; City. State; Zip Code
Purpose of payment (See instructions regarding type of information *= Complete i direct expenditure 1o benefit CIOH «»
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InsTrucTiON GuiDE explains how to complete this form. 1 Totalpages Schedule |:

2 FILER NAME 3 ACCOUNT # {Ethics Commissicn Flers)
4 Date 5 Payeename 8 Amount
(3)
6 Payee address; City, State; Zip Code

7 Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount

(3}

Purpose of expenditure (See instructions regarding type of information reguired.)

Date Payee name Amount

(%)

Payee address; City, State; Zip Cod

Purpose of expenditure {See instructions regarding type of information required.}

Date Payee name Amount

(%

Payee address; City, State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Date Payea name Amount

&3

Payee address;

Purpose of expenditure (See instructions regarding type of information required.}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

iﬁ Printed on recycied paper Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) sCHEDULE K

The InstrucTion Guipe explains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 ACCOUNT # {Ethics Commission filars)
4 Date 8§ Payor name 8 Amount
(%)
6 Payor address; City; State; Zip Code

7 Reason for credit

Date Payor name Amount

%

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

(%)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

(3)

Payor addrass; City; State; ZipCode

Reason for credit

Date Payor name Amount
)

Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDRITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycted paper Revised 1997



Texas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
++ Complete only If "Report Type™ on page 1 Is marked “Final Report” »

1 C/OH NAME 2 ACCOUNT # (tthics Commission filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officehoider

4 FILER WHO IS NOT AN OFFICEHOLDER
++ Complete A & B below only if you are a candidate -

A, CAMPAIGN FUNDS

Check only one:

[] !de not have unexpended contributions or unexpended interest or income earned from political contributions.

[] 1have unexpended contributions or unexpended interest or income earned from potitical contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income sarned on political contributions to personat use. |
also understand that § must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this finai report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[[T] | do notretain assets purchased with political contributions or interest or other income from political contributions.

D | do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*» Complate this section only if you are an offlceholder s«

2] 1am aware that ! remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

@ Printed an recycled paper Revised 05/11/2000
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